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July 27, 2015 %
FLORIDA DEPARTMENT OF STATE

O'HAIRE, QUINN, CANDLER, & CASALTRE SSBStemAsations

f

SUBJECT: SOUTHERN ASSET MANAGEMENT OF FLORIDA I MGR, LLC
REF: W15000050174

We received your electronically transmitted decument. However, the
document has not bean filed. Pleasa make the follewing corxections and
refax the complete documenht, including the electronic filing cover sheet.

A certificate of exlstence or a certificate of good standing, dated no
more than 90 daya prier to the delivery of the application to the
Department of State, duly authenticated by the searetary of state or other
cfficial having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
dayes or your filing will be considered abandohned.

If you have any questions concerning tha filing of your document, please
oall (850) 245-6051.

Janna D Barris FAX Aud. #: H15000179971
Regulatory Specialist II Letter Number: 115200015644

P.0 BOX 6327 — Tallahassee, Flonda 32314
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H15000179971 3
APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (050902, FLORIDA STATUTES THE FOLLOWING JS SUBMITTED TO REGISTER A FOREIGN UMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTAE STATEQF FLORIDA:

] SOUTHERN ASSET MANAGEMENT OF FLORIDA | MGR, LLC
' (Mame of Foreign Limited Liability Company: must Include "Lirnited Liability Company," "L.L.C.." or "LLC.")

(L wame unavailable, enter aleriale name adopled for the purpose of transecting business in Florida, The allecnate name must include “Limited
Liability Company,” “L.L.C," ar “"LLC.")

2 Delaware

.(}urisdicrion under the Taw of which Tareign limited liability
campany is organized)

4,

{FEY number, if applicable)

{Dete first transacted Dusiness in Floridn, if prior (o iegisiration.)
(See sactions 605.0904 & 605.0905, F.§, to determine panalty liability)

s 3250 Mary Stresl, Suits 306

o £3
Zh o
Miami, FL 33133 —o == -
. =2 = s
(Street Address of Pringipal Office) ol e
5. 3250 Mary Street, Suite 306 a% L e
Miami, FL 33133 ne o T
) —
{(Mailing Addreas) = Ej
7. Name and gtregt address of Florida reglstered agent: (P.O, Box NOT ecceplabie) D2 w
oM (OS]
Name: Carol Ogden >

Office Address: 3250 Mary Street, Suite 306

Miami Florlda 33133

{City) {(Zip code)

Reglstered agent's accoptance:
Having been named as registered apent and to accept service of precess fer the above stated corporation at the plce designated i

this application, T herely accept the appolifment ns regisiared agent and agree to act in this capaclty. 1 further agree {o comply

witl the provisions of all statutes relailve to the proper and complete performance of my duties, and 1 am familiar with and nccept
the obligations of my position as registéred agent,

(Registered agonl*Ssifnzture)

8. The name, title or capacity and address of the person(s) who has/have authorily fo manage is/are:
Cearol Ogden - Manager

9. Attached Is & certifioate of existence, no more than 90 days old, duly autkenticated by the official having custody of records In the

jurisdiction under the law of which it is organized. (If the cettificate is in a foreign language, a translation of the certificate under oath
af the translator must be submitted

( Lo R C 96 Qe

Signaturc ofan nuthorii&d’ﬁ'erson.

This document Is executed in accordance with section 605,0203 (1) (b), Florida Statutes. T am aware that any false information
submitted In & document to the Department of State canstitutes a third degree felony as provided for in 5,817,135, F.3.

Carol Cgden

Typed or printed noma of signee

H15000179%71 3
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S8TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN ASSET MANAGEMENT OF
FLORIDA I MGR, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY

QF JULY, A.D. 2015.

SN S

Jeffrey w. Bu]Tock, Secretary of State T
5718518 8300 AUTHENTNCATION: 2604114

DATE: 07-30-15

151084536

You may varify this certificate online
at corp.delaware. gov,a‘authvnr. shitml



